. Health F“.E[] M AR 27 1958 "THE DIVISION OF HEALTH OF MiSSOUR| 1// L _ 4'?781

g &;W':Illun STAN DARD CERTIHCATE OF DEATH%Q'I’ STATE FILE NUMBER
. Public -y
Mth Service Registration District No. _.._-_..-“_..“.......éA.l_S..Primcry Rggistrgl'@}Pisrric! N°1003_ I Regisrror'gﬁ.gi’.?a _____
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res’nildgn:_g b)efure
/. 8. 300 a. COUNTY a. STATE M1 s s ourd b. COUNTY _a musnfn//
ev. 1-57 b. C:)TRY {If ouiside corporate limits, give TOWMSHIP anly} Inside Limits c. CgRY . Inside Limits
- TOWN St. Louis Yes [ Mo [ TOWN St- LOu’Ls, MO. Yes[ } Mo []
\d\ ¢. FULL NAME OF {If NOT in hospitcl, give locarion} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . K DDRESS "
0 7 instiiution Homer G, Phillips ,-2 /]‘ : 3532 Page Yes [ No[[]
\\* 37 NAME OF DECEASED First Middie ~ Last 4, DATE Month Day Y ear
(Type or print} . OF
i Beverly Roberts DEATH 2 24 57
- :ﬁ: 5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (In yours JE UNDER | YEAR] IF UNDER 24 HRS.
! F l a_. N MARRIEDD NEYER MARR!ED[X' v last birtz:uy; Months 1 Days Howrs Min.
| < ‘t emale eqgro . winoweo ] DIVORCED[ ] 2=24=57 58
B b‘ 105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= - during most of working life, even if retired) INDUSTRY . . . &
z & St. Louis, Missouri USA
= oo [ 130 FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
3 Q) -
2 Alferd Roberts Olliedesa Roberis
w
2 — B |5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO. . INEQRMANT Address
E. : % (Yasx, no, or unknowny] (If yes, give wor or dates of service) i / . .
. . t JR.R,L, 2601 Whittiexr St.
z [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {<).) N INTERVAL BETWEEN
- w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
= fu IMMEDIATE CAUSE (a) Prematurity
2 @
E x L - . - L
o .'!'._"- Conditions, if any, DUE TO (b} - i :
5 > which gove rize to .
H [ above couse (a),
] 4 stating the under-
£ g z lying couss lost. DUE TO (¢)
£ = =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditien givan in PART | (a) 19. WAS AUTOPSY
LRI b ‘ ' 22 X PERFORMED? )
t< Sjc . ‘ A/ YES[ ] NO
E - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in PART | or PART N of item 18.)
== =2 AN - p)
EI O o o g . %
55 j § 20c. TIME OF Hour Month, Day, Yeor oL
§8 DD INJRY  am. '
bt ‘g “B= p.m. _
gE % 20d. INJURY OCCURRED 20e. PLACE OF WINJURY (e.g; inarabouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY oL STATE
g — WHILE ATB NOT WHILE O farm, factory, street, vifice bldg., stc.} . o i -
sf 2 WORK AT WORK
'E; f 21. 1 ottended the decoased from 2-24-57 . fo 2-24-57 and last suw)g;é‘ aliva on 2"24"57
% - Death vccurred at ,/) S5 10 P m on the date stated above; and to the best of my knowledge, from the couses stated.
2 = \ Eal .
5 ? 220. SIGNATURE reo orfitle}- 7 22b. ADDRESS i 22c. DATE SIGNED
- 0 .
éi . e, . 4 . " » MoDo 2601 Whlttier Street . 3-17-58
. 230, BURIAL,CREMATID'N, 23b. DAT ‘58 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, or county) (S1ate}
REMOVAL (secit | MAR , Anatomical Board . St. Louis, Mo. .
7 EGISTRAR'S 5/
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. STATEMENT BY LICENSED EMBALMER
i -1 hereby certify that the body whose name is recorded on the reverse_éide of this certificate was ém_halmed
by me, or BY v rrreere e s sssase e s essaneseensienne g StUGENt Embalmer No. ... eerrererens
working under my personal supervision.
"Studerit evrreenraanrans fereererteaeatrirernrarareraananaaenn ) Signed ... it e e e e s aas
Signature of Student Embalmer o ] .
Fl-r0a sy : ER R g . Te-t L’i&:ensed Embalmer No.....ccovvvuvereenne
P‘ 0. Address ...... rrev e s e ernas '.
s .Note: The above MUST BE SIGNED BY THE. L[CENSED EMBALMER in his OWN HANDWRITING. _(Failure
to comply with the above constitutes grounds for:revocation, of license). N
If embalmed by-a- STUDENT he also’shall Sign in his OWN handwutmg ??-"- . 7
If this body is-not embalmed fact should be so stated above - s L .




